MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
3 f: - o b 4 37

Registration Dlstrict No Fs o S Flle No L.,
o PR ; (.‘T.,. LU
Registration District No....... /. 0. Registered No...... == 2 oinnion,

Z-o, . m .............. Dl ooy o 8t .. Ward)

rtant.

1. PLACE OF
Couaty..

impo

! (a) Resldence, No... ol N / vy s e WL e e st
i (Usual piace of (II nonresident, give city or town and State)
Length of resldencs tn city or town where death occtirred yra. mos. ds. How long in U. 8., If of foreign birth? yra. mos. da,

)
P

PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE OF DEATH

> SEx’ . & co"of ORz CE |5 %'.’#%Eﬁ‘(fr'z‘“‘t‘ﬂ’é""fﬁ? oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) OW o 3, 3 .

22, HE BY CERTIFY, That I attended deceased from
54 IF MARRIED. I|DOWED. OR DIVORCED &c;" / 198 Zﬂ" f 19 i’

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

y be properiy classified. Exact statement of OCCUPATION is very

unnem’m&m SRR R Tf S Docn || 11 80 BPOCY

Q
g
(M)
[+ <
=
Z
w
=
o
=
[+
[N}
n
I ; HUSBAND Y G TPFITTITTITRLFYEY FITETSTRTFTFTTYY FORRLT I U /¥ EOPIL L SITTPRIRRRT o
- {OR) WIFE °F I last paw h,“" alive on........4# AN foiir ,19938. Death issata
w 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) W W to have occurred on the date stated sbove, at....[.... ﬁ
E 7. AGE YEARS MONTHS DAYS If LESS than 1 i| The principal canse of death and related ca of Importance werd a3 follows:
] Daie of onset
d g2 14
z B, ’I‘mde, profession, or particular
- z kind of work done, as splnncr.
o ] anwyer, bookkeeper, ete.............
E | 9, Industry or business in whfch P

z x wotk was done, ns silk mill, LRI
[a] 2 saw mill, bank, etc.......covrinnire i cenenns
g b J | 10. Date decensed tast worked at 11, Totat time e e ¢
[ fn.

& 8 this occupation (month and gpent in t!
g e E FOALY coce et eeeeeamecemtisteemtete semrtbebdenc e amse s QCCUPALIQD...ccaieecrrraecanens]

o
I 12. BIRTHPLACE (CITY OR TOWN).... WW
- &% ‘jé ﬁ (STATE OR COUNTRY)
3 T85
2 3o | 8o me L i’ W
[ -§ =) E Date of
a 2 ﬁ %\i < | 14. BIRTHPLACE (c1Ty oR TOWN)....7 . What test confirmed dingnosia?. .. Was there an autopay?..
Z ok 4 b ( STATE OR COUNTRY)
3 a3 (-\5 ™ 23. If death was due to external causes (violence), fill in also the following:
& E 5 \é/ % 15. MAIDEN NAME Accident, suicide, or homicide? .. Dateoflinjury.....ccccoeevvaeae +19. ...

2 & s Where did injury occur?.
w g 9 | 16. BIRTHPLACE (CITY OR TOWN).... ] “Specify city or town, county, and State)
E S (STATE OR COUNTRY} Specity whether injury oceurred in industry, in home, or in public ploce.
z BS 17. INFORMANT. MM

=K (ADDRESS) Manner of injury. eeremereaereeteenta saeaeanes

Eg 18. BURIAL, CREMATIOE; OR 7;} ; % | Notura o tnjury

l

150 'L&b 24. Was disense or i

|. E / - 1f a0, apecify.

=]

. o
ao

A L 7 )
Az 2 rf—~ - Rogistrar.







